FOR INSTRUCTIONS, SEE BACK OF FORM Ty

DISCLOSURE SUMMARY PAGE -

FORM ‘
DR-2 | oiscLosure

COMMITTEE NAME (Must be same as on Statement of Organjzatiory), , / J;' IRREE (Rev. 07/2004) || REPORT
) L sdiaad ,J h:'!g’\"‘ﬂ FOrOfﬁCGUSOON!!
/742/74 oc/</ 74 4 \gva/fe/ Comm. # S_ig}_a_
IMPORTANT: Indicate by # #pe of committee you are reporting for: Li] Logged In

(1 )Statewide/LegisIative/Judge Standing for Retention Candidate (2)State PAC ( 3 )State Party Scanned
( 4 )County Central Committee (5 )County Candidate (6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 )School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot [ssue

Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
_t‘ am Late reports are subject to
¥ possible civil and criminal
Office Sought District (if Senate or House) penalties.

' vy, 523-876 - 3624 5;4/’6,409
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. V%g.“’;]tg‘ Lt‘.’ca'. Cr?;r':;nittees. enter County in
(You must continue to file reports until a DR-3 is filed.) ch Election is

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is firstreportfiled.) .......ooooovovvvve $ / 7[4 3 4. 3 8
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below ......... Y 45 00
Schedule F: Loans Received total (Attach Schedule F) ................cooovmommo h
Schedule H: Total Sales of Campaign Property (Attach Schedule H) oo, -

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 46 LI[ . o

Schedule F: Loan Repayments total (Attach Schedule F).............oooocoeomreo -
CASH ON HAND at the end of this reporting period (if final report balance must

SUB-TOTAL .....$ /88 79. 38

BE Z€r0) (AMACH DR-3).......oovvevvrrrieceereeeressscsseseesssoee e oo oeoooeooooooeoooeooo $ (8 45, 38
UNPAID BILLS (From Schedule D - Attach SChedule D)......cccooororoi $ —
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e $ /3 390. OO
**OUTSTANDING LOANS (From Schedule F - Attach Schedule ) e, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) D YES EI NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form - SCHEDULE
ONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Revﬁms, piaal
(Including candidate's personal funds)

] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Aok r Sonale

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNTf 1 ¥ IFFOR
RECEIVED (if applicable) TQ CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
/ / iD# Aicholas Wa'yﬂa /‘31‘775 s
| o 5554 LakKe Rel. ,
[ O2/0X |- O7Tumwa , Ty S2S0/-K¢o/ 504.40
// o flark A<Cudle. / —
,/ | ok A2~ Aspen R dge
o5 /0K Ames, ' LA _SHo,0 oL 00
; ’ 1D# A@Idﬂf@;‘ r Ia"d‘c— !
/ 36 W 114 T SE. :
: CK# “ — . ;
/)3 123% Chve, Th  F2328~ 7077/ A50.09
/ V4 1D# K e (c/d Qﬂgf/. ,‘v,,sc’o// v VI
9 CK# 2520 (incd 24 g e ForK sre
/) 68 ATlenle, /(—4 Se337 7 ALD.94
7 / ID# 1 ”m Thim Sche /fe;/ p
/ Ck# At Lincelm Vetle o Drive - ‘
i STéze Confer, Za ! 7o 147 <500
y ! , ID# ?’&S’f Fod. e £ AZN AN ‘f}, serers —
/ 7 CK# éféfrhj 'S tzu >, Tre o sivmer ;
/[0 . 5ol iigeg zi  L230e =/ TS L5200 ——
7 OF 509%  |144 4R —
7/ CK#t 449 bestewn PK ‘
//3 /(iy W Des {Alc'xnes' Ta  Seclbl - Cle 2. /50.00 |
_ 4 1D# (/:'737 Jewa Horness Je rsemens Assn.
//_ ) CK# RO,@cx 107 ‘
/3 /08 Grionell , Th 50,4 2. /50 . 00
A 7 1D# SENY Leeet 759
VeTertdovcation Fund SD G
7' / cr# 102 _"7_}_1 e ‘
/3/08 Ceralvine TA 5224) 2687 /000, 60
; ID# Ovene Alire Jum./‘w‘-n S
%’/ - 23757 Covmdy Let! X 4o
17{/05- echan s, Ne, Ta A23¢é SO0, 00
’ ) SUB-TOTAL _
g ZZA g%
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate itees to discl the relationship of any relative making a contribution to the
committee. Relationship must be_ shown to the third degree of consanguinity (plood relatives) and affinity (relatives by / ’2’
marriage) . if sumame of contributor is the same as candidate, but there is no Page

of
(for Scheduie A)

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Revﬁms, it
(including candidate’s personal funds)

[J cHeck THiIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Y R

/,»’%ZZ//( ¢ £ Py é€n ede.

7/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
2 o Terey Ves i $
-~/ CKi#t 23537 / .1 3¢ . : ;
// 7/0 b 4 Corgeonl :21{l 52¢3% N/ /00 00
5 ’ 0% Tack Silier
CKi# /ot w. /hain / ‘
/'S"/o? C,—“’pwarf‘hl oy S2048 A{ A_ /ﬂ&. 20
7 1D# Chrr ( Flceale ¥4 " ————1
= / CK# 1263 Lombdrnt SF / |
4 D% M b4 S hore /(bﬂv,d_lm "
C i rideny Ae. ,
29%)8’ e 30,.’43;4[:;\,‘, T 50309 Lbéo3 /4— [00.00
Y / 1D Dancil < A Eraant [
/é g | oK ¥99 mb. Coramel Rl v / )
o Dubewnie Ta 52003~ 79 %6 /4 I.49| ——
1D# FPMLUW./DW (s B rother ~ /1 - S—
T/
/ CK# F3&2 lgmdu/ ST La_ sy
Afo§ — Peostn, TA &S206s /00,00 |
1D# Aave;e Dard s Sixter — 7o
57 CK# S TY N Cascade Cal, LoT 626 Latw ;
/2/4 & Dobygeoe, TA 52003~ 9¢ /5~ 250,00 |
5/ / ID# &7’1‘7%011 ne ;jf A/ ;
‘ 253 Unsdn .
/%8 Crt 03609.::«2', 52003 - 7s379 A b7. 40
ID# Gozo Towal Adw Pac
5/ CK# 3(’35_ 52 & LocusT St 3‘:’ Floovy / ;
‘o8 Pes Moines , TA 50309- /539 | M/ A /008. 00 :
7 ID# 4 5
Ck# 5
SUB-TOTAL
$/770
TOTAL (if last page of this schedule)
$ 46 %5
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the '
committes. Relationship must be shown to the third degree of consanguinity (_blood relatives) and affinity (relatives by )2—'
marviage) . If sumame of contributor is the same as candidate, but there is no Page é of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR
PAC CHECK NUMBER FOR EACH EXPEND

ETHICS & CAMPAIGN DISCLOSURE BOARD.

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

Bl [ScrEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

() cHeck THIs BOX IF
AMENDING FORM

fonrcock

COMMITTEE NAME (Must be same as on Statement of Organization)

Y «.g»ﬂdf &

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
) ID# 075 Pood A%u,u,, 2
Condi . IRIIN />
7 $
22/08 cr# W, A Sreqs §F.00
’ ID# oibomi T apiers Iyt dbgiiptror
)Z/F CKi# (3, o, (e balo LX. 74 VT
as’/:y 7%»«jm5, _Ta 5232 /9.00
, ¥ T/ e rtcs dts Evepresa-
5 CKst (e /5 S g S DL
/ 714?'3 Dot it T o237 -cig] / A “‘"‘””l’:{’[”\ L& oo
7 |D# 2 Lo Pevieer
7 CKit Bey G C o
45’ 98 Cageacte, T4 62033 )< Abactop b R 9. 00
ID# Wormming Foin Bozrd |[oo- obeeline /Tt
é/ CK# oF :. Ia Fon. Borti 5 oo
28/ 8 Ger 523¢2 0.
5/ CK# /4'40 -Boy fox %% e
— 1D# Dedorare Co Jeoolero “pv /—"*WVV“Z‘I
5/, p elowri ',
0. By 128 & . Keadorr
é/og’ o v Ti 52237 % A 3. eo0
/ ID# ' M/ N orik g >
% CK# Fo. 3063 _L%‘.
o0& Crdor Rogeida, T 52 4o [ | /F0.00
SUB-TOTAL $22E Yy
TOTAL (/f last page of this schedule} | $ ,/Q L oo

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’

Schedule G instructions and lowa Code 68A.402(3)(i).)

s commitiee. (Refer to

Page /

of /

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization)

h (Rev. 06/97)] CONTRIBUTIONS
- ,
J

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Tora Senate MﬂJam‘:‘7 Foncl )7’1&.1‘/1}17 $
2 / 566/ Flevr O -F[ye,r‘s “
22/08 |Oes to,pey, Ta  $032/ /| #¢ Yo
jaWA Seys efe ,MLJ m'm‘v", Fuvadl 5TYU‘€9 den Medig
3 566/ Llfeuvr Dr — £70
/ ) - - Ma_i / '0/ ede s ‘9/3 24
o7 28 |Dag MoiAe g WY go3a| # 2 S
/ Towa Senate )'IAJJ»N\J} Fundch W?jzh Med 4
4 566/ Flevr Dr. . LTDF, .
=) /lecés J—
/7/03 D Moines Ta 5032 19/ “4 3 /7//7{/5
4
SUB-TOTAL | $
/3, 390
TOTAL (iflast | $
page of this
schedule) / 3 3 ?O
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




